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UNITED STATES T
wemsmieszen (AN

FORM D 05062489

FORM D

CE OF SALE OF SECURITIES oy st ONLYS .
refix i
UANT TO REGULATION D, [ |
SECTION 4(6), AND/OR DATE RECEIVED
¥FORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check i is is7An amendment and name has changed, and indicate change.)
Table Rock Bancshares Corporation’s Class A Common Shares Offering
Filing Under (Check box(es) that apply):  [] Rule 504 ] Rule 505 {/] Rule 506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [ ] Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
Table Rock Bancshares Corporation
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
P. O. Box 1378, Kimberling City, Missouri 65686 417) 739-8300
Address of Prineipal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Corporation that intends to form a bank subsidiary and act as a bank holding company PE@@CESSED
Type of Business Organization 4 2@5
V] corporation . [J limited partnership, already formed (7] other (please specify): AUG 0
[J business trust E] fimited partnership, to be formed /§2E IOMSON
Month Year

Actual or Estimated Date of Incorporation or Organization: [§]5] [0 5] [AActwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Mg

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: FEiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this noticé and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Gonversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



ASICIENTICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter B Beneficial Owner Executive Officer

Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Vogel, Paul L.

Business or Residence Address (Number and Street, City, State, Zip Code)
9881 Copper Hill Road, St. Louis, MO 63124

Check Box(es) that Apply:  [T] Promoter  §/] Beneficial Owner Executive Officer Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Studer, Martin J.
Business or Residence Address (Number and Street, City, State, Zip Code)
1790 Fox Road, Reeds Spring, MO 65737
Check Box(es) that Apply: ~ [] Promoter  [] Beneficial Owner  |/] Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Price, Larry L.
Business or Residence Address (Number and Street, City, State, Zip Code)
Port Holiday Condo, Building 6 Unit F, Kimberling City, MO 65686
Check Box(es) that Apply:  [T] Promoter  [T] Beneficial Owner Executive Officer [} Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Simkins, Pamela F.
Business or Residence Address  (Number and Street, City, State, Zip Code)
7617 State Highway 13, Lampe, MO 65681
Check Box(es) that Apply: [] Promoter [T} Beneficial Owner [7] Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Goodin, Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 Business 161 South, Bowling Green, MO 63334
Check Box(es) that Apply:  {T] Promoter  [] Beneficial Owner [] Executive Officer (A Director (0 General and/or
Managing Partner
Full Name (Last name first, if individual)
Stark, Jeffrey K.
Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Qak Hill Drive, Pittsfield, IL 62363
[T} Beneficial Owner [} Executive Officer [] Director [J General and/or

Check Box(es) that Apply: [} Promoter

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccconvineveennnne X B

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......cccovirevive i 3 5,000.00
‘ Yes No
3. Does the offering permit joint ownership of @ single Unit? ..o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) e eaneeee oAt R4t cre e [J Al States
(AL) (@& (AzZ] [AR [€a [col (€1 [bE] [  [F]  (GA] [ED [D]
[NY]
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtes) ... e [ All States
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check Individual SIATES) ..o e e b s et a0 [ All States
(=]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE ..ot rer e e e ekt e AR R bR s g 0.00 g 0-00
EQUILY coonririin et s s s s gt §_4,700,000.00 ¢ 81,000.00
M Common [[] Preferred

. i . 0.00 0.00
Convertible Securities (including WaITANLS) ... e $_ $
PArtNErShD INTETESES ..vovisuieierererrerseriei i cnmmcaccnsinsisns s s reecsarsersesscosesesecotsessersresasessnssscss cssenessesensosense $ 0.00 $_0.00
Other (Specify __- T $_0.00 $_0.00

TOLAL oo et sen s b e s e s e e g 4,700,000.00 ¢ 81,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILED TAVESLOTS cevvrrvvverriceeiaecvessarersesesesssessscsssssssssess e sttt s beesrs e sr st s asss s ssnssesss ssssssssssnns 2 $_51,000.00
NON-ACCTEILEA INVESIOTS .vvvvvecrverercemsirnsensinismesrisab st st sssessiisscs s e s ssstssbs s s sns e srons s 2 $_30,000.00
Total (for filings under Rule 504 0nly) oottt 4 $_81,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REGUIBLION A .eeoeiirtintcei ittt et eae saes s aee eeebatre e tee sereas eee s st sob s nerass s st seenr e reneras $
RUIE 504 oottt et et et e ees it ee e crr e san s sae s se Serr s ar e et E s $
TOMl 1. cvevis v esees eeaeseesssesess b ess st e st sa et et SRS RtEERRRRRR R s s R $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AZENL’S FEES wouvviiiveeieesiees et erae s sasss s sses sttt sas bbb s bt bbb sas bbb bbb nn 1t eees g s 0.00
Printing and ENEravii CoStS .. cmemcireireiniereesesnseessessecamnsssssssesssesssesssissseasssssssesssasasesstssssonsasssensessisens a s 4,242.68
LEEAL FEES ...ttt sn et et sas s r s et 8 RS bbbt ) 24,000.00
ACCOUNING FEES wevevrrmerirercreececenmenctsaeeseisesenens e hae e b bbbt e nm s aeete [E/ ¢_470.00
Engineering FEes ..o g 3 0.00
Sales Commissions (specify finders’ fees SEPArately) ... e e g s 0.00
Other Expenses (Identify) s s s nnnes g s 0.00
TOMAL e [s_28.712.66
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4.671287.34
PIOCEEAS 10 thE ISSUEL.™ ..oevvvvorisreeeeisseesasssssesesssissassessssessasssestessbesessasesss s stsas bt srsss srsseassresssesnmsessanes oo

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ........... -.$ 0.00 0s 0.00
PUICRESE OF TEAL ESALE vevecrreevvvvveesrorisssesessssessessss s ssses s sssssssas e ssssess s sissssesssrssssssomassssns []$_250,000.00 15 O
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL .oovvevvssisinsssisrisns s s b s bbb s Rt AR RRY B ba SRR R bbb b []$_0.00 s 0.00
Construction or leasing of plant buildings and facilities .........cueerecrecrmrnereccrermnsesiesiinscenersenssnecsnnns 0s 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.0
issuer pursuant to a merger) s 0.00 0% 0
Repayment of indebtedness s 0.00
WOTKINE CAPILAL ...ev rvvvveerceiseessnesersrcssesescs e ssssesse s ess s seess s ss s bt srene st s e4 e senss s e R RSt st a6 srnnent s [1$_220.000.00 g 0.00
Other (specify): Money to be used as capital for the proposed bank subsidiary A 4,200,000.0¢ [Js. 0.00

e[ 0.00 0s 0.00

COIUMN TOLAIS ....coevuioirre s ierieirientst et ceees i etes b e bes s sasbas s e b et e e s st e s se s b ara s bt s bes et rees m 4,670,000.00 s 0.00

¢ 4:670,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (byof Rule 502.

Issuer (Print or Type) P’gn/ure Date
Table Rock Bancshares Corporation / / 7/18/05

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul L. Vogel | Chairman of the Board
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amonnt purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL L..‘_.J
AK | |
AZ [
aR | L] -
CcA L]
co L L[]
cr | L]
pef C_ 1]
DC _ ) ' | E]
FL | | )] ]
HI | L]
L | [ [_]
IL ] R
Sl |
1A L |
<1 | L]
Y | %‘I | I —
LA ] L
ME L L]
MD ||
MA | | 1
Mo C ]
o |
MS I__—
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1 2 3 , 4 5
Disqualification
Type of security under State ULOE
Intend to setl and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No ' Investors Amount Investors Amount Yes No
MO X 2 $51,000.00 | 2 $30,000.00 x

MT

L |

S

NJ

|
00T
D

|

NM

——

i

1N

NC [

]
OH ﬁ]
l
]

]

OK

OR

JUL

PA

RI

SC

S

i
oo

SD

TX

VT

wl I

WA

Wi

U0
000
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i
PR I [T
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